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+ | LOBBYING SUPPLEMENTALPGISTRATION FORM

Ta be used for changes to registrations kid terminations.

_ Instructions . FOR OEFLCE USE ONLY
W Lo e Wk Or Ry Postmark Digte; /-5
* Complets Sorrn, have it notarized and setumn with $10 foe 10 Board of Ethica, ) k
3401 Uniood Plaza Bivd, Suite 200 Beton Rouge LA 708057017, (504) L

221400, ‘

& This form must he snbitisd within § days of any changes in vour reglstration
Torm ta add emplevers o these you represent of IE you c2ase al] activities
sequiring registration. It st be submined within 10 days of eay werminatians
of smploymen 67 repressmtaticns. L

SPRAGLUE LALREN b.

Lt Firar Ml ig&ﬂﬂzg

2. BUSINESS PHONE (912} 235-1261

1. NAME_

3. PUSTNHSS ADDRESS F. 0. Box 339, Savarmmek, GA 31402-D339
Sireot and No, City Sre Zip

4. EMPLOYER SAVANKAN FOODE & 1HDUSTRIES, TNHG-

Mailing: P. 0. Box 339, Savannah GA 3)402-0739
£ EMPLOYER'S ADDRESS 2 E. Bryan Stresl, Bavanmah, GA 314027

Streetend No, Ciyy Sinta Zip

6. Have you ceared of teaminaced sil lobbying setivitles raquiring regismatlen? Yes, XK Mo

7. LIST BELOW () Natnes of peraons, groups, or orpanizatiogs which you are udding of sliinadng; (k) the addreas of each anch
pezson, growp, o orpaizatien lieed; {c) the ype of buniness cuch is engaged in or tha pumpase o funmion of the srpmnintios or
Eroup: () whether or not the zlient o shmeone else paya you to Jobibey;, amid {u) the date of termination if spplicabls .

1. hame SAVANNAH FOODS & THDUSTRIES, THC.

Addross P, 0. Bpx 339, Savannsh, Georpia 31402

Boakness or purpose Supar refining, marketinz ond sales

] New Repmesontation
Dises this person pay Youl

IF Mo, who pays yoa?

B Terminawed Representation ne of _ January 28, 1998




JRN-25-1938 BRI LOLISIANG ETHICS Se9z2id4l4 PLEEEE

SUPPLEMENTAL REGISTRATION FORM

2, Mame

Address

Hucloags of purpose

1 New Representation
Dot rhifx person pay you?

£ Mo, whe pays you?

O ‘remminzted Represeatetion as of :

3. NNome

Address

Huoalness oF prrposa

I ew Representation
Dioey this person pay youl

If Mo, who pays youl

O Tenminsed Represeniarion as of

State of Leorgla

County
Maxikk of ___Chathan
Refore me, the undersigned suthonity, perscnally come and appeared ___ LovTen D. Sprague , who,

after being duly swom by me, did declare and acknowiedge o me that the ahove statements are true end correct.

QM B G
Sipoature of Lebbyist /&

Swom to and subscribed before me on this _ 38th dey of JaniaTry , 1994

[Huury Pu?ﬁic ’

Ray. 2197 AMNE L. HALER
Hnury Pullic. Chathan Crourdy, G-
My Cominlsihon Explres July 11, 2000

TOTAL F.HA3




